Nowadays, a third generation of ethics has come to the fore, whereby ethical issues are approached in an integrated manner, emphasising the management of ethics, which entails a cause-effect relation. One of its evaluation instruments is the ethical audit.
Introduction
Institutions in the healthcare system now have responsibilities beyond just patient rights or even the rights of employees. Their management as with any other organisation, is faced with the need to manage limited resources and competition. Moreover, healthcare institutions are subject to strong public scrutiny and must gain the trust and approval of accreditation bodies.
This article assumes that the world at large has entered the third generation of ethics and has made the transition to a higher level of ethical issues and methods of solving them. Our study presents the results of empirical research which aims to identify the opinions of executives involved in quality assurance in hospitals regarding the relevance of and opportunity for the introduction of the ethical audit within the accreditation system for hospitals in Romania.
It will add to the small body of studies in the field. We believe that our study could be useful for all countries wishing to strengthen public confidence in the health system by including ethical audits in accreditation criteria. Our research primarily conveys the message that managers involved in quality assurance in hospitals should be consulted, because they are the experts needed to support this process and provide information necessary for its implementation. Furthermore, the research highlights issues and questions that may be considered in consultation with managers. 
and its institutions
The principles, methods, strategies, instruments of ethics and good practices used in the management of hospitals and other healthcare units is a wide field of study, intensely analysed and debated in the scholarly literature from multiple points of view. Several issues have been analysed since the late 1990s: civic responsibility of the healthcare organisation ; the evaluation of the ethical program (Neft-Smith, Scott, Edward & Fletcher, 1997) ; good practices in the ethics of hospital units (Cassidy, 1998) ; ethical leadership (Johnston, Cruess & Cruess, 2001; Dolan, 2004; ) and the challenges raised by ethics and the responsibilities of leaders in the healthcare system (Squazzo, 2012) ; ethical dimensions in public healthcare policies (Roberts & Reich, 2002) ; ethics and the safety of hospitals (Weinstein, 2002) and ethics and patient safety (Lachman, 2008) ; challenges of ethical committees (Collier & Sandborg, 2006; Hogstel & Curry, 2004) ; the ethics of decision-making (Maddalena, 2007; Slosar, 2004) ; ethical transparency and economic medicalisation (Poitras & Meredith, 2009) ; the organisational costs of ethical conflicts (Nelson, Weeks & Campfield, 2008; Hofmann, 2012) ; and the ethics of decisions concerning the allocation of resources (Hofmann, 2011) . The aforementioned issues have the commonality that if they are not considered properly, they can weaken quality of care and organisational performance. The numerous published studies show the complexity of the subject and the many ethical risks which might beset the proper functioning of the healthcare system. They also highlight the need for preparation and prevention, a willingness to approach them attentively, to analyse them according to their particularities, and to frame them optimally in the managerial process by finding adequate instruments for dealing with them. These articles also implicitly envisage the role, importance and structure of the ethical audit (Morrell, 2002; Kirkpatrick, Reamer & Sykulski, 2006) . As Porter (1994:38) highlights, audit practices (and here we can include the ethical audit) have spread "due to changes in public sector management and new prominent ideals of quality, governance and accountability." Another aspect which deserves full consideration is the inclusion of ethics within the accreditation system of healthcare units, highlighting thus the impact of ethics on stakeholders and on the quality of services provided. This would mean moving ethics from the abstract into reality, and rather than taking a declarative stance moving it to the implementation level. The fact that the accreditation process verifies whether the institution has a system for handling patient complaints does not fully demonstrate the functionality of the system. Only proper consultation of employees and patients regarding the ethical connotations of processes would show the ethical performance of an institution which differentiates it from other institutions.
Hoffman (1995) and Wu, Liao, Chiu, Lin and Yang (2011) debate the relevance of and the opportunity for the ethical audit within the accreditation process of hospitals). This article focuses on the latter aspect.
The third generation of ethics: the management of ethics and auditing
Towards the end of 1990s, Dr. Bart Colopy (in Cassidy, 1998) maintained that the ethical discourse had already entered the second generation of ethics. The first generation focused on the rights of patients, the quality of healthcare services and its effects, and on ethical issues related to decision-making involved in the choice of treatment regarding the assurance of life. For the author mentioned above, the second generation highlighted aspects of organisational and non-clinical ethics (ways of dealing with employees, allocation of budget, handling of conflicts of interests, prioritisation of certain healthcare services at the highest qualitative level for the patient, even in situations where this level is difficult to attain, etc.). Apart from the economic pressures specific for a transition period, there are serious ethical dilemmas, rendered more urgent by the fact that one of the ethical responsibilities of organisations which provide healthcare services is taking the role of leadership in the improvement of healthcare in communities, in spite of financial difficulties and of the paradoxical situation that the problem of attracting resources from healthcare insurance is resolved by the high degree of employment in hospitals . Contemporary challenges for the worldwide management of the healthcare system are generated by diverse factors: technological; economic; socio-political; and cultural. According to the Joint Commission on Accreditation of Healthcare Organizations 1 (1998:1), the necessity of dealing with moral issues was determined in the last 30 years by scientific progress in reproductive technology and by concern for the fragile medical state of new-borns and by the effects of technological development upon prolonging life expectancy. In addition morality was also determined by a wider awareness regarding the legal and moral rights of patients, including the right to selfdetermination, by a progressive change in vision regarding the financing of the healthcare system from "fee to service" to "managed care", by an enhancement of cultural, ethnic and spiritual diversity, by the rapid aging of populations which influenced the role of caretakers within the core family, and by a new philosophy concerning the meaning of "endof-life care". These factors take different forms today, some of which are worrying for political decision-makers and leaders: the lack of resources; limited access to medical assistance for uninsured categories of the population,; the migration of doctors and of medical personnel; the internationalisation of access to healthcare; and political changes in general. Consequently, all these factors demand new visions and strategies, societal changes which bring about institutional modifications, and an approach at a superior level to ethical issues in the healthcare field. Apart from these high-level issues, there are also ethical dilemmas at an individual level which confront medical personnel, such as the case of doctors who must balance the obligation towards patients with their professional oath and with the obligation towards employers (Loewy, 1999) , all with their own particular challenges.
These aspects, analysed in scholarly literature, are today presented in an integrated form, in a type of cause-effect relationship. If the first generation of ethics took into account patients' rights regarding access to healthcare services, today we have to deal with the problem of quality of this service and implicitly with the question of patients' perception of its quality. Therefore, the new orientation takes into account patients' opinions, either for the prevention, or for the improvement, through remedies, of medical services. There is, thus, the challenge of the evaluation of an ethical culture and values (orientation towards quality, excellence, listening and involving the patient, transparency, responsibility) which are predominant in an organisation, with reference to the satisfaction of patients. The latter is known as the third generation of ethics.
The third generation of ethics is responsible for the proper management of ethical behaviour, and applies to the managers who hold responsibility for observing ethical standards (Weber, 2001:13) . The management of ethical conduct means the identification of risk areas so that the organisation is able to maintain a high degree of trust from the public, and so that it passes the test of accomplishing the accreditation standards required by external evaluators and can thus take an honourable place within the classification processes of hospitals. Apart from the aspects embodied by the previous generations, there is the additional need for a strong focus on the identification, through auditing, of the impact of initiatives deemed to establish an ethical climate and to prevent ethical risks within and outside the organisation (ethical culture and the satisfaction of patients, leadership, ethical climate and the satisfaction of employees). There is also the need for the voluntary use of managerial instruments which ensure both ethical behaviour within organisations and in their external relations, and the learning process (ethical policies, ethical programs, officer/ethical counsellor, ethical help lines, medical ethical committees, ethical codes, ethical quality management and ethical training). These instruments ensure integration and recognition within specific networks (ethical associations, partnerships with educational institutions), as well as the assessment of efforts and of the impact of these ethical measures (programmes that monitor the ethical climate, ethical audits). New requirements from the community, such as the fair handling of diversity, care for the environment, the involvement of the organisation in projects with a social responsibility, represent new challenges for organisations whose mission consists of providing healthcare. In order to deal with all these factors and requirements, the organisation needs an integrated system of ethical management which includes ethical vision, ethical competencies, instruments of planning, organising, leadership, decision-making and evaluation, access to networks, availability and capacity to learn and ethical training. The third generation of ethics also envisages the evaluation of integrity and the ethical reputation of an organisation (through the assessment of the degree of trust) and conformity with the institutional systems of accreditation (see figure 1 ).
Figure 1
The three generations of ethics in healthcare organisations Ethics, management, auditing and recognition (Accreditation) Ethical competencies Loyalty, mission, vision Ethical risk assessment and prevention Ethics culture and patient satisfaction Leadership, ethical climate, employee satisfaction Voluntarily adopted management tools for managing ethics (ethics program, including training, code of ethics, auditing, ethics, ethics committees, counselor ethics, helpline ethics, etc.) Participation in networks for promoting ethics Environmental protection and social responsibility actions Integrity, ethical reputation, recognition
THE THIRD GENERATION OF ETHICS

Ethics and organisational issues (non-clinical) Organisational ethics Ethical treatment of employees (rights) Resolving ethical conflicts Budget allocation
Promoting medical care at the highest level of quality in the context of restraints
THE SECOND GENERATION OF ETHICS
Ethics and clinical aspects
Patients' rights Quality of care and its effects Ethical decision for the choice of treatment Cassidy (1998) Understanding this transition from the first generation of ethics to the third generation is extremely important for the acceptance of the role of the ethical audit in the ethics and quality management of hospitals, and of the introduction of this audit as an accreditation criterion. In other words, managers and responsible authorities could better realise the need to address ethical issues at a broader level, according to the current context in which their institutions operate. Pressures to reduce costs and focus on other priorities, lack of ethical skills (conducting an ethical audit would require "formal education or training related to professional ethics" (Reamer, 2007: 186) ), but also lack of vision and indifference can block managers, causing them to stay at the stage of second generation ethics. This in turn may affect long-term organisational performance, especially in terms of public confidence.
THE FIRST GENERATION OF ETHICS
Source: authors, adapted from the presentation of the first two generations of ethics mentioned by Dr. Bart Colopy in
2.2.1
The tools needed for managing ethical issues and risks: the relevance of the ethical audit One of the instruments, which makes possible timely identification and dealing with ethical risks areas, with multiple advantages, is the ethical audit. According to Kaptein (1998:60) , the ethical audit is a process which describes, analyses and evaluates the relevant aspects of the ethics in an organisation. defines the ethical audit from the perspective of guaranteeing to stakeholders the implementation of the mission originally assumed by the organisation, "even in the most difficult times". Also the ethical audit is "…a practical and valuable instrument in evaluating whether the organization complies with its standards and expectations" (Hofmann, 2006) , which in unfavourable contexts, implies taking risks and facing a large range of potentially negative consequences. Wiley (1995, as cited by Menzel (2007:72) ) considers that the ethical audit has the role of improving the organisation's performance. In the wake of evaluations, the audit offers management certain focal topics such as: the climate; the working environment; and the codes and consolidation of ethical policies of the organisation.
The ethical audit is based on a process of analysis and is a true mechanism of dialogue and of gathering suggestions for improvement. It generates trust regarding external stakeholders, guaranteeing to them that the organisation fulfils its economic, social and environmental obligations (García-Marzá, 2005) . The ethical audit makes it possible to apply ethical issues to professional practices, to survey and evaluate, where necessary, the adequacy of these practices, and to monitor the application the quality assurance strategy (Reamer, 2007) . It also represents a barometer of organisational well-being by compiling a list which verifies the degree of conformity to ethical standards, written or unwritten (Schlegelmilch, 1998:128) . It evaluates the fidelity of the organisation towards the values, mission and the ethical code as declared and assumed initially by the organisation. It also assesses aspects regarding the way in which the organisation respects its internal and external stakeholders and their moral and legal rights (employees, patients, clients, providers, volunteers, community) . The audit is also part of the construction and the maintenance of ethical climate, it makes place for ethics in communication and leadership and develops practices for financial management, marketing and funding. Ferrell, Ferrell and Fraedrich (2012:244-245) and Menzel (2007:72) focus on a long list of benefits of the ethical audit. It has a preventive and proactive character because it makes it possible to track actions and behaviours which are mistaken, which produce ethical risks and crises within the organisation in real time. In this way, the audit minimises the potential costs of ethical conflicts and of unethical conduct. This type of audit motivates and assures the perception of an ethical climate and promotes satisfaction among employees. It protects the image and the good reputation of the organisation by avoiding uncontrolled situations and ethical risks which might compromise it. The internal audit cements good practices within organisations, boosting trust and good public opinion as well as credibility with financial institutions.
In this context the relevance and structure of the ethical audit used both in the management of the quality of hospitals and in the accreditation process are discussed next.
Methods
Research aim
Our research aim is to identify the opinion of hospital executives (involved in quality assurance) regarding the relevance of and the opportunity for the introduction of the ethical audit in the accreditation process of Romanian hospitals.
This research primarily took as its starting point the work of Wu et al. (2011) who studied the problem of including the ethical audit within the accreditation process of hospitals and their optimal structure, using a valid sample of 90 hospital managers in Taiwan. Also the work of Landman, Mouton and Nevhutalu (2001) from the Ethics Institute of South Africa, which shows the results of the ethical audit (conducted based on a questionnaire) at the Chris Hani Baragwanath Hospital was a cornerstone in supporting our approach. In Romania we have no similar studies related to consulting hospital managers involved in quality assurance on the integration of ethical audits into institutions' accreditation criteria.
Research method and tools
Our method for gathering the data was an inquiry based on a questionnaire including two parts and with a total of 59 items (including biographical data of respondents).
The questionnaire was chosen as the method of data collection because hospital managers involved in quality assurance who participated in the research are from hospitals across the country. Under these conditions, the research would have involved high costs and time constraints if not for the questionnaire. As Pienaar (2010:182) highlights, "In organisational research, ... business ethics, ... transgressions of organisational standards are sensitive". Also, as stated by an expert in research methodology (Chelcea, 2001:255) , "the questionnaire is indispensable for knowledge of the phenomena of consciousness, constructed and mediated by language (knowledge, opinions, beliefs)."
The design of the questionnaire and its distribution
In the first part of the questionnaire (whose analysis and results are the subject of this article, see table 5 below), 20 questions related to the expressed opinions regarding the relevance of and the opportunity for introducing the ethical audit within the accreditation process of Romanian hospitals were formulated.
The second part of the questionnaire was comprised of questions related to aspects which would be adequate for the structure of an ethical audit, and which might be monitored in the course of the accreditation process of Romanian hospitals. Within the present paper we limit our research to the analysis of the answers obtained in the first part of the questionnaire. The second part of the questionnaire was the subject of another analysis, the results of which have already been published.
The questionnaire was examined by eight specialists who have an academic interest in healthcare ethics.
The questions were formulated so as to present multiple choices and an ordinal scale of response of the "Likert type" (1 -complete disaccord, 6 -complete accord). One of the questions was open-ended.
The questionnaire was formatted and distributed with the help of the "googledocs" application.
3.2.2
Research subjects, sample method and characteristics of the sample In order to achieve the research objective, we applied a non-randomised sampling method called logical sampling. The questionnaire was applied online between January and July 2012 to 150 executives, all members of the target group within the framework of a European project on the topic of the management of quality in healthcare in Romanian institutions. They were informed during project meetings of the purpose of the questionnaire, and about the importance of the ethical audit for the quality assurance process.
The main reason for the selection of this target group was that its members are involved in hospital quality assurance, and as suggested by Porter (1994:1) , the audit is part of the process "audit and other quality assurance initiatives". In addition "many audits, such as medicine, are conceived primarily as internal reviews to improve decision-making...intended to support rather than to discipline" (Porter, 1994:4) . Ethical audit is a tool for monitoring the application of the quality assurance strategy (Reamer, 2007) . Managers involved in quality assurance are those that provide the foundation for the quality of decisions by improving procedures and preventive controls. They know in detail all the strengths and weaknesses of the organisation's activities (are "the key informants"), and are the ones that provide all the necessary documentation for institutional accreditation given existing data. They are the closest to the "ethical audit", because they are the ones who know all the details of all organisational work processes.
The valid sample is represented by 47 subjects, which constitutes a response rate of 29 per cent from the analysed population.
The distribution of respondents according their gender, level of studies, type of education and age is presented below (in tables 1, 2, 3 and 4). 
Data analysis
The gathered data were analysed with the aid of the statistical program SfinxPlus², under the licence of use for Alexandru Ioan Cuza University, Iaşi, Romania. The following methods and tests of analysis were put to work: analysis of frequencies; calculation of means and of standard deviations; and correlation tests.
Research hypothesis
Based on the literature we formulated the following hypotheses: 1) executives from Romanian hospitals consider that the introduction of an ethical auditing would be relevant and welcome within the accreditation process of hospitals Wu et al., 2011; Morrison, 2011) ; 2) they consider that the implementation of an ethical audit within the accreditation process would have a beneficial role regarding the activity of Romanian hospitals Wu et al., 2011; Morrison, 2011) ; 3) they think that managers and healthcare institutions from Romania are not sufficiently prepared for the implementation of an ethical audit (Reamer, 2007) ; and 4) in their opinion, there is a strong correlation between the role of ethical auditing and the consolidation of the public's trust in the capacity of hospitals to provide medical service of superior quality (Domingo García-Marzá, 2005; Menzel, 2007) .
Results
The averages of the answers for the 20 variables (related to each of the questions) which we will analyse further (from a total of 58 for the entire questionnaire) vary between 5.70 and 3.43, with the total average being 4.79 (Table 5) . Analysis of the answers given emphasises that the most important and essential aspects for the management of healthcare institutions are: concern for quality (N = 42; 89.4 per cent); efficiency (N = 20; 42.6 per cent); and good relations between patients and institutions (N = 18; 38.3 per cent). A percentage of 78.7 (N = 37) of the questioned executives completely agree that respect for ethical principles represents an essential aspect of the management of healthcare institutions (M= 5.70; σ=0.66) . A percentage of 66 per cent of respondents (N = 31) agreed completely that quality assurance must be related to ethics (M=5.55; σ=0.75). These answers concur with the best-known ethical theories (Morrison, 2011:230) . For example, the Kantian vision is that concern for quality constitutes a moral duty, even a categorical imperative and that all human beings are worthwhile and deserve quality services. In turn, the supporters of utilitarianism would consider lack of quality in services as an adverse consequence for individuals, as well as for the organisation, which translates into low satisfaction or outright dissatisfaction, or low wages and has adverse legal implications. Finally, Rawls' theory of justice argues for the importance of the interest of the community and of the organisation. The relationship between the two variables (that ethical principles represent an essential aspect of quality assurance management) is highly significant and has a positive correlation coefficient of 0.83 (Ecarttype of regression coefficient = 0.094). In this case, the former explains 69 per cent of variance in the latter. These results are possibly justified by the fact that respondents are people involved in quality management of the institutions where they work. A high percentage of 57.4 (N = 27) expressed complete agreement regarding the beneficial role of ethical monitoring in management of Romanian healthcare institutions (M=5.38; σ=0.97). The same percentage of respondents confirm that it would be beneficial to introduce ethical auditing for the accreditation process to increase performance of healthcare institutions (M=5.28; σ=1.08).
A percentage of 46.8 respondents (N = 22) expressed complete agreement that they would be available to participate in the process of ethical auditing, while 31.9 per cent (N = 15) expressed agreement (M=5.09; σ=1.21). There is strong dependence between the variable (availability to participate) and the introduction of ethical auditing within the accreditation process with a correlation coefficient of +0.70 (Ecart-type of the regression coefficient -0.095). The first variable explains 49 per cent of variation in the second variable. As far as concrete advantages are concerned, 68.1 per cent of respondents (N = 32) showed complete agreement that public trust would be consolidated if hospitals provide superior quality medical services (M=5.36; σ=1.11). There is also a strong, positive dependence between the variable regarding the beneficial role of the introduction of ethical monitoring in the management of Romanian healthcare institutions and the variable regarding the introduction of ethical auditing within the accreditation process. The correlation coefficient is +0.87 (ecart-type of the regression coefficient -0.083), with the former variable explaining 75 per cent of the latter's variation.
A matter of concern is the perceived preparedness of managers for elaborate ethical policies. Responses were rather heterogeneous: 4 respondents (8.5 per cent) completely agreed that they are sufficiently trained, 11 (23.4 per cent) agreed, and 12 (25.5 per cent) were in partial agreement. A similar answer was given to the question regarding the extent to which Romanian hospitals are prepared for ethical auditing: the greatest number of those questioned (N = 16.34 per cent) only partially agreed with this statement, and only 4 completely agreed (8.5 per cent). For dependence between the variables (managers are prepared for elaborate ethical policies and (healthcare institutions are prepared for an ethical audit) there was a significant and positive relationship, the correlation coefficient being +0.79 (Ecart-type of regression coefficient -0.088), the former explaining 62 per cent of the latter's variation.
Related to the above questions is the following one regarding the problem of whether managers receive sufficient support and resources for implementing elaborate ethical policies and standards at the institutions they lead. Fourteen respondents (29.8 per cent) expressed partial disagreement (M=3.43; σ=1.26). Thirteen (27.7 per cent) expressed partial agreement on whether managers are sufficiently competent for this task. Only 3 (6.4 per cent) expressed their complete agreement. Logically, a big number of respondents (N = 30; 63.8 per cent) consider that managers need supplementary preparation in order to be able to elaborate ethical policies and standards for the institutions that they lead (M=5.51; σ=0.75).
Over half of the respondents (59.6 per cent; N = 28) completely agreed that the managers of hospitals should be consulted with regard to the introduction of ethical audits among the criteria of the accreditation process (M=5.19; σ=1.31). A percentage of 46.8 per cent (N = 22) and 31.9 per cent (N = 15) expressed complete agreement and agreement for taking part in an ethical audit.
Discussion and research limitations
The consultation of executives regarding the introduction of the ethical audit among the evaluative criteria of the accreditation process of hospitals certainly represents an important step for the assessment of their availability to involve themselves and the institutions they lead in such a process.
The research shows that over half of the managers are in complete agreement with the introduction of ethical standards within the accreditation process of hospitals. This shows that they consider the introduction of the ethical audit within the accreditation process as being relevant and pertinent and that ethical monitoring is beneficial for the activity of healthcare institutions. As can be seen from their responses, the most important gain is the consolidation of public trust regarding access to medical service of superior quality. These ethical audits also allow for proper classification of hospitals and for better allocation of resources according to ethical efforts by organisations. The results are all the more convincing, because participants involved (quality management at institutions) draw a clear line between abiding by ethical principles and quality assurance. The findings therefore support the introduction of ethical auditing within the accreditation process, which in turn improves the quality of medical services.
Among the problems identified by executives, is the insufficient preparation and training of managers for conducting ethical audits. The solution to this challenge is supplementary training for managers.
Findings of this research demonstrate that Romanian healthcare institutions are only partially prepared for ethical evaluation, and a strong concern for ethical values is not manifest.
The idea of defining ethical requirements for healthcare institutions through the accreditation is also expressed by Morrison (2011: 239) . Ethical auditing would guarantee standard requirements. If only a few healthcare institutions which are really concerned with the championing of ethical values apply audits, their effect would not be capitalised and would only have a limited sphere of impact. Ethical audits are costly (which implies legal justification for the resources involved) and in order to reach an adequate degree of objectivity, they must be handled by external specialists. Many hospital managers do not appreciate the advantages of ethical audits especially given the pressure of lack of resources and the absence of managerial contractual obligations. In this context, the problem of integrating ethical auditing into the accreditation process of healthcare institutions arises. There are many beneficial effects through the "forced" implementation of this instrument. Adding criteria to the accreditation process requires consistency and realism.
The what is going on at the macro-level of the healthcare system and have useful and necessary information for high-level decision-making processes. Integration of the entire healthcare system transforms the ethical audit into a control instrument, but also into an instrument of classification of healthcare units. Mandatory ethical audits within the accreditation system lead to a more efficient allocation of resources. Implicitly, institutions would be more motivated to increase their performance in order to be granted greater access to resources.
As Loewy (1999) argues, each system has unique ethical problems, and each country's healthcare system is marked by its own values and societal structures.
The main limitation of this research is that a small sample of subjects was used, which does not make it possible to generalise results.
The relatively small research sample, might designate this study as being a pilot. However, this is the first study of its kind in Romania and is an initial step to creating awareness for hospital managers (especially those involved in quality assurance) that their institutions may be subject to audits of ethics in the accreditation process. In spite of this limited character, the study might be useful for sounding an alarm bell or for suggesting a direction towards the qualitative and quantitative improvement of accreditation criteria and towards the management of change in Romanian healthcare institutions and worldwide. This change would consolidate fidelity towards each organisational mission, benefitting all categories of stakeholders.
Conclusion and further research
Research shows that managers are open to the idea of introducing the ethical audit as an institutional accreditation criterion. Managers used in this study could be the first group of sup-porters to recommend to the responsible authorities the introduction of ethical auditing in hospitals. At the same time, it is important to remember that preparation is needed in this area.
Ethical auditing is a proactive process, which aims at improving the ethical performance of healthcare institutions.
Through auditing, every healthcare institution might convey to its (internal and external) stakeholders a message about its ethical preoccupations with respecting moral values, about its constant efforts made in order to provide medical services at the highest level of quality, gaining in this way their trust and support.
From an economic point of view, the results of an ethical audit might contribute to the classification of healthcare units in order to obtain a fair allocation of resources, which would create a competitive framework and ensure their progress and improvement.
Future research could aim at including a larger number of subjects. To have a complete picture, a future study should follow the integrated opinion of hospital managers, employees, the authorities that are responsible and interested in accreditation of hospitals, patients and lastly the community.
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